STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Exatple: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
Johm Doe dba Doc's Limo )]
) TRANSPORTATION COVER SHEET
Mark Shaw dba LAY UP IVE )
2 BCEIVED )  DOCKET |
RBC ) NUMBER: 2012 _ - X . A
JUN 1 ﬁ 2m3 ; IF this is your flrst thme filing an application with the BSC, you will not
: ) have a Dogket Nuraber, Ths Commisdion will assign one to you, Il you
THANS DEPT have filed with the Commission before, a Docket Number wis nsaigned
) and should be entered sbove,
(Measc type or pring)
Submitted by: Mark Shaw Telephone: (803)236-2313
Address: 3640 Teakwood Drive Fax: (803)499-2617
Dalzell, SC 29040 Other:

Email; markshaw@lay.up.vpwebeom

B N R LA
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
&s required by law. This form is required for use by the Publie Service Commission of South Caroling for the purpose of docketing and must

be filled our completely.

NATURE OF ACTION (Check ull that apply)

[C] Application - Class A/A Restricted [ Request for Name Change on Certificate
(] Appligation - Class € Taxi [T] Request to Amend Scope of Authority
[[] Applieation - Class C Charter | [T] Request to Amend "Tariff (rate increase, etc.)
] Application « Class C Charter Bus ] Request to Amend Passenger Limit
(X Application « Class C Non-Emergency [T] Request -
(] Application « Class C Stretcher Van ] Exhibit P ., HS
] Application - Ciass E Household Goods ] Late-Filed Exhx?xt B ~ i
(] Apptication - Class E Hazardous Waste [ Letter = SN 20
] Application [7] Propased Order os ‘e;v;\ue
] Request for Extension to Comply with Order ] publisher's Affidavit ¢ =t
] Request for Order Granting Authority to Obtain a Certificate ] Rescrvation Letter

of Public Convenience and Necessity to be Rescinded [ Response
(] Request for Cancellation of Certificate , [ Return to Petition
[T} Request for Suspenston ] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100, ¢5
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100 & 0 \ % ’
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbig, SC 29211)

Phone: (803) 896-5100 Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NEC
OPERATION OF MOTOR VERICLE CARRIER |~ JQ BCELV ED
JUN 142013

TRANS DEPT

CLASS C - NON-EMERGENCY Date:  6/14/2013

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

o Nl
1. Name under which busingss is to be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)

LAY-UP

{
N

5640 Teakwood Drive, Dalzell, SC 29040
dtrect Address of Apphcant

P.O. Box 305, Dalzell,SC 29040
Mailing Address of Applicant (If different from strect adaress)

(803)236-2313 (803)499-2617
Phone Fax
markshaw(@lay-up.vpweb.com

Email Address

2. If the Applicant is an LLC or 2 corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.) CO?Y
. 4 LasTik
3. Select Entity Type: (Check one) Po ste
[ Individual Owner/Sole Proprietorship Depti 5pA —
[] Partnership ~ List names and address of all person having an interest in the business, /]3
. h ey (D 9" §
& Corporation - List names and addresses of two principal officers. Daiex ‘( o
Renee Shaw Time: | 201

5640 Teakwood Drive, Dalzell, SC 29040

Brian Garrett

1451 Kenely Road, 1emo,SC

1of9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

BALANCE SHEET

Balance at Time Application is Filed:
Montis May Year 2013

Assets:
Cash $1,328
Receivabies 0
Real Estate 0
Buildings and Equipment (Net) 0
Motor Vehicles (Net) | $2,300
Garage Equipment (Net) 0
Machinery and Tools (Net) 0
Supplies on Hand 0
Prepaids and Other Assets , 0
Total Assets * , $3,628

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities

SIS IS |I@|e

Capital Stock 0
Retained Earnings 0
Total Equity ‘ $3,628
Total Liabilities and Equity * - $3,628

* Total Assets = Total Liabilities and Equity
20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hourly rate):

For cach one-way trip we will charge a rate of $2,40 per mile.

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below, You may request "Statewide"
authority if you intend to operate in all countics in South Carolina.

[C] Abbeville
] Aiken

[ ] Allendale
["] Anderson
L__] Bamberg,
(] Barnwell
[_] Beaufort

[ Berkeley

[[] Calhoun

[ ] Charleston

8/2 d 6615968£08

(] Cherokee
[] Chester

(] Chestertield
(] Clarendon
[_] Colleton
O f)arlington
[_] Dillon

(] Dorchester
[] Edgefield

(] Fairfield

] Florence

(] Georgetown

] Greenville
[ ] Greenwood
[ ] Hampton
[_] Horry

] Jasper

[7] Kershaw
[_] Lancaster

] Laurens

30f9

<< 1221862608

[JLee

["] Lexington
[) Marion

] Marlboro
] MeCormick
[:] Newberry
] Oconee

[] Orangeburg
[] Pickens

(] Richland

ggegatuLyo

("] Saluda

] Spartanburg
] Sumter

D Union

[ Williamsburg

] York

Statewide

6£:01 52-90-£102



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, pnor to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

im ngers Vehi ;(The number of passengers a vehiele is equipped
to carry is based on the number of mmgm in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[C) 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VINg EMPTY WEIGHT  LIFT
Chevorlett 2004/Venture 1GNDX03E940222420 3,838 v
4of9
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INSURANCE QUOTE
This form MUSTRE COMPLETED AND SIGNED by sn AUTHORIZED IN

The insurance quate must be completo, listing current insuranee premiums, At the discretion of the Commission, a coy of current
insurance policics may be required, Do tiot provide a copy of insurance policics unless roguosted. You will rot be required to
putchase insurance until your application has been upproved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is fot:
Lay-Up, Inc
Name of Applicant
5640 Teakwood Dr. Dalxell,SC 29040
Address of Applicant

Amount of Promium:
Liabtlity Insuranes 3 3850.00

The above quoted prembum is for a term of 2 months.
Minimur Limits - Bodily injury and property damage limits will rot be less

than the following; Limits Quoted
Linbility Combined Banllwgnnummc § 1,000,000 $1.000,000
Medicel Payments per Person © $1,000 $1000
National Casualty Co
Naime of Insurancc Company
2843-B W. Palinetto St Florence,S5C 29501
Home Office Address of Company

Iam futniliar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Caroling Department of Iusutance to do business in South Caroling, ~,

613013 Tl

Date Authorized Tnsurance Company Reprosentative's Signatue

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must somply with $.C, Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contast Viekie Coker with the Department of Motor

Vchicles at (803) 896-8457,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do 50 with
the South Carolina Wotker's Corpensation Commission (WCC) provided that you will be able to: 1) post g surety
bond or letter-of-credit with the WCC for 2 minimum of $500,000, 2) agtee to pay a yearly seif-insurance tax, and
3) agree to pay an anoual assessment to the South Caroling Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or o the web at www.wee,stite.se,us/self=insurance.

Sofd
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xhibit Fi illin

Name

U.8.D.0.T No. ICC Ne.

1. Is there currently any outstanding judgments against the Applicant?
Q Yes ® Ne
If Yes, indicate nature of judgemeni(s) against applicant.

2. Is Applicant familiar with alf statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? ‘

® Yes Q No

6of9
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xhibit on Driv alific:

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company’s primary place of of business within South Carolina.

® Yes O No

Applicant understands that drivers must be in compliance with alt OSHA regulations,

® Yes QO No

« Applicant understands that drivers must be trained in the usc of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

casily identifics the driver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) houts of in-setviee training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

Tof9
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PUBLIC SERVICE COMMI$SION OF SOUTH CAROLINA
POST OFFICE DRAWER 11640
COLUMBIA, SOUTH CAROLINA 29311

Applicans is familiar with the provision of §.C, Code Ann. §58-23-10, et s2q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann, Regs., 1976), and R.38+400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as st forth in the forcgoing. swear or
affirm that all statements contained in the above application arc true and correct.

Applicant’s Signature

_ President
Title of Applicant {e.g, President, Owner, ¢tc.)

STATE OF SOUTH CAROLINA )
. )
COUNTY OF Sumiter )
\jwoaN TO BEFORE ME
This {M __ dayof _“Juwit 203
(.ﬂﬂ'—-\j
N e
Notary Rubliz

Commission Expires cl ! )5 / 3 &} (0

8of9
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Certificate of Incorporation, Nonprofit Corporation

LA

Al

Al

i

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LAY - UP,
& nonprofit corporation duly organized under the laws of the State of Sauth
Carolina on June 7th, 2011, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed a Declaration and Petition for
Incorporation of a nonprofit corporation for Religious, Educational, Social,

1!

BEATEE

41

R R e o T

BIAIA

E{:: Fraternal, Charitable, or other eleemosynary purpose. ;‘;‘
E;\;: Now, therefore, | Mark Hammond, Secretary of State, by virtue of the authority in “3;3

]

A
g

e

me vested by Chapter 31, Title 33, Code of 1876 and Acts amendatory thereto,

f{iuj do hereby declare the organization to be a body pelitic and corporate, with all the ;53
o= rights, powers, privileges and immunities, and subject to ail the Jimitations and =
b liabiliies, conferred by Chapter 31, Title 33, Code of 1976 and Acts amendatory =5
i thereto. : =4
= Given under my Hand and the Great =
s Seal of the State of South Carolina this =8

A

13th day of June, 2011,

|

Al

|

i

ST

Seeretary of State

41T

5
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence, Non-Profit Corporation
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i
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|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

" i »ﬂ,

)t

B

TR

1Ll

LAY - UP, a Non-Profit Corporation duly organized under the laws of the State of
South Carolina on June 7th, 2011, has as of the date hereof flled as a non-profit
corporation for religious, educational, social, fraternal, charitable, or other
eleemosynary purpose, and has paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-31-1404 of the South Carolina code and that the non-profit
corporation has not filed articles of dissolution as of the date hereof,
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Given under my Hand and the Great
Seal of the State of South Carglina this
10th day of June, 2013. :

i

i

el

¥

L

iapiy pisds

Py

il
I

=Y
¥
gy

()

i
Ll

I

[0

Wil

i}
S LA

Mark Hammond, Secretary of State
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AS TAKEN. 508 AND coumgggm %.?EW
ORIGINAL ON FILE IN THIS OFice; |

STATE OF SOUTH CAROLINA SEP
SECRETARY OF STATE 26 200

NONPROFIT CORPORATION YR

ARTICLES OF AMENDMENT  5£GReTasly or i OF SOUTH CARGUNA

IYPE OR PRINY CLEARLY WITH BLAGK INK

Pursuant to the provisions of Section 33-31-1005 of the 1976 South Carolina Code of Laws, as amended,
the applicant delivers to the Secretary of State these articles of amendment.

- 1. The name of the nonprofit corporation is LAU— \A 0

2. Date incorporated _D_é / 07 / ZD ”

3. Specify (a) the text of every amendment adopted, and (b) tist when each amendment was adopted,

Sef. Alachwenott (50161 3) Atuduget
Aopled: O 21_42 Lol

4. E-By’oﬁecklng this paragraph #4 the applicant represents that (a) approval of the amendment by the
members was not required, (b) the amendment was approved by a sufficlent vote of the board or
directors or the incorporators, (Do not cheek this paragraph #4 if member vote was required or if the
required vote of directors or incorporators was not obtained,)

. If the approval of the members was required to adopt the amendment(s), provide the following
information:

(a) Designation (Classes of Membership)

(b) Number of memberships outstanding

(c) Number of votes entitled to be cast by each class entitled to vote separately on the amendment

(d) Number of votes of each class indisputably voting on the amendment

(¢) Complete one of the following as appropriate

(i) Total number of votes cast for and against the amendment by each class entitled to vote
separately

(i Total number of undisputed votes cast for the amendment by each class which was
sufficlent for appraval for that ¢lass ;

110926-0049 FILED: 09/26/2011
LAY - UR

Fee: $10.00 ORIG

o

Mark Hammon uth Carolina Secretary of State

B/€ d 6615968£08 << 1221£€2¢08 £8g90tuL)2 6£:01 S2-90-£102



~ A0 )

Name of Corporation

8. DBy checking this paragraph #6 the applicant represents that approval of the amendment by some
person or persons other than the members, the board, or the incorporators is required pursuant to
Section 33-31-1030 of the 1976 South Carolina Code of Laws, as amended, and that the approval
was obtained. (Do not mark paragraph #8 if elther of these statements is not true.)

7. Ifthe amendment provides for an exchange, reclassification, or cancellation of memberships,
provisions for implementing the amendment must be set forth here if provisions are nat contained in
the amendment itself :

8, r_'] If this corporation is converting from either a public benefit or religious corporation into a mutual
kenefit corporation, mark this paragraph #8 which certifies that a netice, including a copy of the
proposed amendment, was delivered to the South Carolina Attorney General at least twenty days
before the consummation of the amendment.

oo )2k f20)] Lo uy
. . Name of Carporatioh
;Ignawre 05 Officer

W deard

Type or Print Name and Offlce -

FILING INSTRUCTIONS

1. Two coples of this form, the original and oither a duplicate original of & conformed copy, must be filed,

2, Iftho space in this form is Insufficient, please attach additional sheets contalning a refarence to the appropriate paragraph In
this form, er propare this using a computer disk which will allow for axpansion of space on the form.

3. This form must bo accompanied by the flling foa of $10,00 payable to tho Sacretary of State.

Raturn to: Sacretary of State
1208 Pendleton Street, Sulte 525
Columbla, SC 29201

NPARTICLES QF AMENDMENT. doc Form Revised by South Careling
Secrotary of State, May 2011

8/% d 6619968€08 << 1221682508 ggegatuLo 0%:01 s2-90-£102



Natme of Corporation “___L_} A \7 - \/\ O

6. If this nonprofit corporation is either a public benefit or religious corporation complete either “a” or
“b”, whichever is applicable, to describe how the remaining assets of the corporation will be distributed
upon dissolution of the corporation. If You are going to apply for 501(c)(3) status, yon must complete

section “a.”

a. fo Upon dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Intemmal Revenue Code, or the
corresponding section of any future Federal tax code, or shall be distributed to the
Federal government, or to a state or Jocal government, for a public purpose. Any such
asset not so disposed of shall be disposed of by the Court of Common Pleas of the
county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization or otganizations, as said court shall determine,
which are organized and operated exclusively for such purposes.

[ 1  Ifyouchoose to name a specific 501(c)(3) entity to which the assets should be
distributed, please indicate the name of the selected entity.

OR

b. . [] Ifthe dissolved corporation is not described in Section 501(c)(3) of the Internal Code,
upon dissolution of the corporation, the assets shall be distributed to one or more public
benefit or religious corporations or to one or mare of the entities described in (i) above,

[] If you chose to name a specific public benefit, religious corporation or 501(c)(3)
entity to which the assets should be distributed, please indicate the name of the selected
entity,

7. If the corporation is a mutual benefit corporation complete either “a” or ‘b”, whichever is applicable,
to describe how the (remaining) assets of the corporation will be distributed upon dissolution of the

a, {1} Upon diésolution of the mutual benefit corporation, the (remaining) assets shall be
distributed to its members, or if it has no members, to those persons to whom the
corporation holds itself out as benefiting or serving,

b. [] Upon dissolution of the mutual benefit corporation, the (remaining) assets, consistent
with the law, shall be distributed to

8 The optioxgal provisions which the nonprofit corporation elects to include in the articles of
Incorporation are as follows (See S.C. Code of Laws §33-3 1-202(c)).

NP - Dorestic - Articles of Incotporation Fotm Rovised by the Seugh Coroling
Secrotary of State, May 2011

0%-0l S2-90-£102
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Name of Corporation L. &t \2 - M @

9. The name and address of each incorporator is as follows (enly one is required, but you may have

maore than one).

S) V\) (9 0 \ N t
Name Address ’ Zip Code
Name Address Zip Code
Name Address Zip Code

10.  Each original director of the nonprofit corporation must sign the articles but only if the

directors are named in these articles. /

Name (only if named in articles) Signature of dircator

Name (only if named in articles) Signature of director

Name (only if named in articics) Signature of director

11. Each incozrator fsted in #91nmst sign the articles.
Sigifature of incorporator

Signoture of incorporator

ﬁwmm of incorporator

12, If the document is not to be effective upon filing by the Secretary of State, the delayed effective

date/time is

Filing Checklist

®  Articles of Incorporation (in duplicate) '

& $25.00 made payable to the SC Secretary of State - Political Associations must also submit CL-1 form and
additional $25.00 fee

Self-Addressed, Stamped Return Envelope

(]
m  Retumn all documents to;  South Carolina Secretary of State’s Office
Attn: Corporate Filings
1205 Pendleton Street, Suite 525
Columbis, SC 29201
NP - Datestic - Articles of Incorporation For Revisod by the South Carotigg

Seéretary of Stato, May 2011
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LAY - AV

* Name of Corporation

501(c)(3) Attachment
If your nonprofit is applying for 501(c)(3) Tax Excmpt status with the Internal Revenuc

Service, you must include this attachment with your Articles of Incorporation.
Incorporating as a nonprofit in South Carolina does not ensure tax exempt status. A
determination of tax exempt status can only be made by the Internal Revenue Service upon
submission of an Application for Recognition of Exemption under Section 501(c)(3) of the
Internal Revenue Code (Form 1023).

1. Purposc of the Nonnr(;ﬁt Corporation ~
Notwithstanding any other provisions of these articles, the purposes for which the corporation is

organized and operated are exclusively for one or more of the following purposes (you may check as

many as are applicable): ,
L~ Charitable l/scientiﬁc
" Religious Testing for Public Safety
Educational Fostering National or International Amateur
Literary Sports Competition

Prevention of Cruelty to Animals or Children

IL. Prohibited Activitics

Notwithstanding any other provisions of these articles, no part of the net earnings of the corporation
shall inure to the benefit of, or be distributable to its members, trustees, officers, or other private
persons, except that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in furtherance of the
purposes set forth in Article 1 above. No substantial part of the activities of the corporation shall be
the carrying on of propaganda, or otherwise attempting to influence legislation, and the corporation
shall not participate in, or intervene in (including the publishing or distribution of staternents) any
political campaign on behalf of or in opposition to any candidate for political office, Notwithstanding
any other provision of these articles, the corporation shall not carry on any other activities not
permitted to be carried on (a) by a corporation exempt from federal income tax under section
501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code,
or by (b) a corporation, contributions to which are deductible under section 170(c)(2) of the Intemnal
Revenue Code, or the corresponding section of any future federal tax code.

1. Distributions Upon Dissolution

Upon the dissolution of the corporation, assets shall be distributed for one or more exempt putposes
within the meaning of section 501(c)(3) of the Internal Revenue Code (See Article I above), or the
corresponding section of any future federal tax code, or shall be distributed to the federal government,
or to a state or local government, for a public purpose. Any such assets not so disposed shall be
disposed of by a Court of competent jurisdiction of the county in which the principal office of the
corporation is then located, exclusively for such purposes or to such organization or organizations, as
said Court shall determine, which are organized and operated exclusively for such purposes.

8/. 4 6615968£08 << 1221222608 £8e9olullo 0%:0l S2-90-£lL02



Under penalties of perjury, I declare that I have examined this information, including
accompanying documents, and, to the best of my knowledge and belief, the information
contains all the relevant facts relating to the request for the information, and such facts
are true, correct, and complete.

Psl ST 09/26/ 201/
Mag¥. Shawd /Aesident
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